Glands: There are chains of moderately enlarged glands in both posterior triangles of the neck. There is a single, much enlarged gland in each axilla and there are a few slightly enlarged glands in both groins. All are firm, smooth and fairly discrete. Abdomen: Liver, spleen and lymph-glands not palpable. Chest: Dr. Bertram Jones reports that there are no active signs of tuberculosis but possibly healed foci at both apices. A single sputum examination has shown no tubercle bacilli. Skiagrams show infiltration and some increased opacity at the right base with enlargement of hilum glands, particularly on the right side.
Wassermann reaction: negative. Mantoux reactions: negative.
Biop8y.-Two sections cut from one of the small papules below the left nostril and another from a macule on the forearm, both show the same essential histology. The epithelium is within normal limits. The corium shows scattered throughout all its layers several confluent, compact, well-defined masses of epithelioid cells, with lymphocytes confined to their borders. There is a little diffuse degeneration but no frank necrosis. Several of the masses, however, contain many giant-cells indistinguishable from those found in tuberculosis. Ziehl-Neelsen: Serial sections, lightly decolourized, have been examined but no acid-fast bacilli have been discovered.
Di8cu88ion.-Dr. I. MUENDE said he had examined both the sections wbich Dr. Klaber had made, and though he agreed that one of them showed the typical histology of sarcoid; the other, he considered, was true lupus vulgaris. It was, of course, unorthodox to consider that both could exist in the same patient, but the lesion taken from the arm had the typical appearance of lupus vulgaris, as not only around, but also between, the zones of epithelioid cells there was a dense, small, round-celled infiltration. In the other section there were circumscribed masses of epithelioid cells, with no cellular infiltration. Kyrle was of the opinion that even sarcoid was due to the presence of the tubercle bacillus in the cell-nests, so that it was conceivable that the two conditions might on occasion be co-existent.
Dr. J. M. H. MAcLEoD did not think it was very wise to label this case sarcoid of Boeck, though he agreed with Dr. Muende that one of the sections showed sarcoid. He considered that it came into the category of lupus pernio.
Dr. A. M. H. GRAY said that in former days this condition would have been labelled lupus pernio, which belonged to the sarcoid group. To give a group name, such as Schaumann did, was all to the good, but whether his name was the best was a matter for discussion. The nodules on the forearm of this patient were very interesting. He had seen such nodules before, but it was very unusual to see them unassociated with a surrounding inflammatory reaction. He believed that one could readily distinguish between the nodules of lupus vulgaris and those of lupus pernio or sarcoid, by means of the match test. The lupus vulgaris nodule was soft and the match sank easily into it; the pernio lesion, on the other hand, was hard, and it was difficult to sink a match into it.
With regard to Dr. Muende's remarks, Schaumann had pointed out that though it was unusual to see a round-celled infiltration in lymphogranulomatosis benigna, such did occasionally occur, and so this could not be used as a means of distinction.
Dr. KLABER (in reply) said he thought most dermatologists would agree that lupus pernio, Boeck's sarcoid, and Schaumann's benign lymphogranulomatosis represented different aspects of the same disease. As to which term should be employed, the last-named was already in use on the Continent as a synonym for Hodgkin's disease, and lymphogranuloma inguinale was now the recognized label for the sixth or seventh venereal disease. There were already a sufficient number of conditions described as lymphogranuloma without adding to their number. Boeck's description antedated that of Schaumann by a long time, and though the term " sarcoid " might well be dropped as soon as possible, Boeck's name should for the present continue to be associated with this disease. This man, aged 39, states that his complexion is naturally rather highly pigmented, but he noticed during his last summer holiday, which was only of one week's duration, a slight increase in pigmentation which has persisted since. Four months ago he first observed the appearance of white roughly circular areas on the chin, which gradually increased in size, and several coalesced. Since then a similar area has appeared on his right cheek and a few others on his neck.
For some weeks the hair has been falling from most of these areas on the chin, until now most of them are completely hairless. The skin is quite smooth and neither infiltrated nor atrophic.
The hair has also fallen from large diffuse areas on both legs but not elsewhere. There is no vitiligo elsewhere. The hair shows the ordinary type of premature streaky senile whitening, but there is a small white area on the left occiput which suggests an early patch of alopecia.
Past history.-In 1915 he had attacks of dysentery and enteric fever, in the Near East. There has been no serious illness since. His general health is unaffected. The Wassermann reaction is negative.
For the last three weeks he has used bergamot oil locally, and has had general carbon-arc baths. There is a little new growth of hair and erythema, but as yet no The patient, a married woman, aged 43, with six healthy children, gave a four years' history of painful ulcers on the vulva and in the mouth, together with acutely tender spots on the legs, occasionally on the arms and hands, more rarely on the face; these spots also broke down into ulcers.
On the vulva the ulcers were round, from half to one inch in diameter, surrounded by a well-marked zone of infiltration, and with no undermining of the border. The discharge was slight and was serous in type.
In the mouth the lesions were similar but smaller. In both, the lesions began as nodules, but the initial nodular character of the lesions and the evolution of ulcers by the development of central necrosis in the nodules was more clearly observable in the lesions on the skin. All the lesions were excessively tender.
Healing took place without marked destruction of tissue, leaving white pliable depressed scars.
A section from a lesion on the vulva showed fibrosis and numerous inflammatory cells, many polymorphonuclear. The vessel walls were somewhat thickened.
Cultures from a lesion on the face were sterile. In direct films some Gram-positive diplococci were seen. A swab from a lesion on the vulva showed a growth of Staphylococcus albus and aureus, and a few colonies of a Gram-positive diplococcus.
Discussion.-Dr. HALDIN-DAvIs said that a year or two ago Dr. Ravell, who worked in the V.D. department of the Royal Free Hospital, described a case of recurrent ulceration of the vulva and mouth, which bore many resemblances to the present one.' After prolonged investigation that case still remained a mystery.
Dr. C. H. WHITTLE said that he had a case similar to this, but without such extensiveskin lesions as Dr. Hunt had described. The patient was a girl aged 19, who said she had had these lesions of mouth and vulva since she was 5 years old. Usually they were about the size of a pea, but they might be as large as an inch in diameter; they were very painful. They usually lasted three weeks and she had seldom been free from them for more than a week at a time. He took her into hospital for as thorough an investigation as he could make, with the aid of his colleagues, including a test-meal, but there was no deficiency in the free hydrochloric acid, though the behmoglobin was low-only 70%. He could not find Bacillus ddderleini or Bacillus crassus-which were probably one and the same-but in the ulcers of the mouth abundance of streptococci were found. He tried the intradermal reaction with this organism, which gave a positive flare. Therefore a series of intradermal injections were given, starting with small doses, and the patient certainly was better afterwards, and had fewer and less severe ulcers. He had had two other like cases which
